REPRODUCE LOCALLY. Include form number and edition date cn all reproductions.
U.S. DEPARTMENT OF AGRICULTURE INSTRUCTIONS TO APPLICANT: Please read instructions for each section carefully before
MARKETING AND REGULATORY PROGRAMS . . . . .. . . .
answering the question. Type or print answers in ink. If additional space is required to provide

details, use Section D on page 4. After completing this statement, be sure to sign your name and

SELF-CERTIFICATION give the date in Section E. Your replies will be evaluated in terms of the particular position for
MEDICAL STATEMENT which you are applying. NOTE: At the discretion of the appointing officer, a medical examination,

at the Government's expense, may be required.

PRIVACY ACT STATEMENT

Solicitation of this information is authorized by Section 3301 of Title 5, U.S. Code, which provides tor a determination as to an individual's fitness
for employment with regard to age, health, and physical ability. The information will be used in determining your fitness and ability to perform the

duties of the position for which you are applying.

Executive Order 9397 (Numbering System of Federal Accounts Relating to Individual Persons) authorizes the collection of your Social Security
Number (SSN). Your SSN is used to ensure that the information you provide is accurately recorded as pertaining to you. Furnishing your SSN or
any of the other data is voluntary. However, failure to provide complete and accurate information may limit consideration or jeopardize eligibility to

hold a Federal position.

IDENTIFICATION OF APPLICANT

NAME (Last, First, Midd/e)

DATE OF BIRTH (Month, Day, Year)

SOCIAL SECURITY NUMBER
( [

'
i

' ADDRESS (Number, Street, City, State and ZIP)

TITLE OF POSITION APPLIED FOR

SECTION A - PHYSICAL LINITATION

Answer each circled item "YES" or "NO" by placing an "X" in the proper box below. If you answer "YES" to any item, give additional details in

Section D.
. : YES I NO
1. Do you have any of the following problems:
a. reading small newspaper print (G/asses PermMiTIEd)? ... v euurettrurt ittt
b. reading ordinary newspaper headlines without glasses?..........cvviviiii,
¢. seeing distant objects with either eye (g/asses Permitted)? . ..ovuuiviiui it
2. Do you have difficulty in distinguishing basic colors {red, green, bIUE)? . ......c..cviiiiiiiiiiiiiiii i
3. Do you have difficulty in distinguishing shades of COIOTS? ..t e
4, Do you have any hearing problem, including hearing telephone conversations (hearing aid permitted)?........coocvveviiinniicinn.
5. DO YOU WEEF 8 NEAMNG G107 ..ttt iiruirerseriertieanernneerneresiemasaieessiettn st taraessss e iearreinassatsiresteeseeitetssisisstonmesieneia.s
6. Do you have any speech impairment which hinders:
A, PErSON-TO-POISOM CONMVEISBLION 2. .t itutitiiretetiersereitatritreetttiettsea e e asetsraeseayeaetas st tesaah et s st e ereeehsabsan sttt oaraeniaesnens
D, 1B B P ONE COMVEISATION? t1u ittt it itreretnrerneerstesimereessstoeerssersarsrserasssiatarassrsssteraastnnsessionssesnonsesstessstinsttnteensnmerarenins
C. 13IKING 1O GrOUPS Of DBOPIE T i tiitttrerrit ettt eetii e e et b e e e e e e e e s b s s et b e e e e
7. Do you have any physical condition or limitation which interferes with a normal sense of taste and smell?......................... ‘
bl
8. Do you have an amputation or abnormality of a leg, foot, arm, hand, and/or finger?...........ooiiiiiini )
9. Do you have difficulty in using arms, hands, or fingers for reaching in any direction, grasping, or handling?....................... l
10. Do you have any physical condition or limitation which prevents full use of fingers?............oooov i ,l ‘
11. Do you have any physical condition or limitation which prevents full use of both hands?.............cooe ! |
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GECTIOM A - Physical Limitations (continued)

17.

18.

21.

22.

Do you have any physical condition or limitation which prevents full use of both legs?.........cooviiiicii
Have you ever experiencad any back diSOrUErs OF IMJUMEST .. ottt e e e s e

Do you have any allergies or other medical condition that would be aggravated by exposure to laboratory substances or
[od Y= 0 ¥ LT 1 32O N

Do you have any medical disorder or physical impairment which would interfere in any way with the full performance of the

AUTIES OF ThB POSITIONT ettt ittt ittt et et ie e tee ettt e s et esatr s tre s s et b eeeban s seeae e e btn e aeeassesanaesesa e e s bt eeaansesaeaeaan e s ert e sennteennans

SECTION B - PHYSICAL ENDURANCE FACTOR

DES NO

-

Answer each circled item "YES" or "NO” by placing an "X" in the proper box below to show your physical ability to carry out the listed activities
during each workday. If you answer "NO" to any item, give additional details in Section D,

During the workday are you_physically able to perform activities involving the following:

YES | NO

T, Sitting for IoNg Periods O TIME? ... . iiiiiiiiieiie ittt ee e et e bttt et s ettt et ettt e et e s e ee e es et e et e e een e,
2. S1anding for 10Ng PEriods Of TIME?. ... iiiiiuieiriuteetiirieeeee e sree it aieae s eesits e et esesesss et esebesees s es s et e et e bt eeeeeeee e ereeee e e eene e,
3. Some walking on flat surfaces, slight inclines, and 0ccasionally ClMbBING STAIFS?...ee o veeee e e ee e e
4. Frequent walking and/or climbing STairs OF STEEP INCHNES?....ccvieriierteieeieieeiaeeets e e ete et e e et e e
5. Continuous pulling { Lo T T g OO PRORTSREPPRPRN ‘ i
8. Occasional pushing and PUIING MOTIONS?....u.iiveiiieiieiiee e s it orte e e s e e ittreee s et tetsee et seseseteae e naee et eeeeesee e aanneeee et oaeeee e
et
7. Frequent pushing and PUIlNG MOTIONS? ... cuuiiivetieeiiurteeeeeattertirte e e e e e s aee e e oasseaiste e s esar e e et eesetereeee e s e e e e ee e e e ‘
) |
8. Occasional bending, STOOPING, BN CTOUCRING?...c.u.iitieeirtiritetertee e ettt b e e et e e et e et s et e e s et er e e e e e e e e e e e, !
I —
" |
9. Frequent bending, STOOPING, ANA CrOUCIING?. .. .\iviiriiieesitettiet e et e et ettt ette et e s et e ste e s e eeee et e et et eee et e e
1O, Lifting and Carrying UNGEr 15 POUNGS?.......c..vieesiiiueiseeeeieeessets et e e etiee st e e or e ee ettt ettt ) }
11, Lifting @nd CArrYING 15 10 44 POUNGS? . iiii ittt eee et trevte ettt s e te et teeeeee s et eeeee s e e e et s e e e e e et e e et et e e e e e e et
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SECTION B - Physical Endurance Factors (continued)

12. Lifting and carrying 45 POUNGS @NG QVEI? ..oiiiiiiirtiit it

13, ReaChING 8D0VE SHOUIABIS? ... uuu ittt ettt e et e bbb r st s

14. Repeated bending ( YoYU L) U L L TP R PRre

15. Standing ( Y U Tac) R T T U U P PP P O B T TRRTRREPD

16. Crawling { Yo TR 123 U O AT

17. Kneeling ( (3T 31 R UT U T T T T O T PPy R

18. Climbing, use of arms and legs?...... TP O P R R RERERTRPRRS:

19. OPErating @ MOTOT VERICIE? . uuiuiiieriseririiins it it es et s e e T b e b e bbb s e b e s e b b et

20. Working under pressure and tiMe CONSITAINTS? . uuuuu iiiriutiuiiirerrrrrsre s s ereree et a et s b s s aa e s s s et e st h s ba et e

21. Performing rapid mental and muscular coordination Simultanously? .. ......uiurereririiiiiiiii

SECTION C - ENVIRONNENTAL ENDURANCE FACTOR

Some positions may involve unusual working conditions or working outside. Answer each circled item "YES" or "NO" by placing an "X" in the
proper box below. If you answer "NO" to any item, give additional details in Section D.

. . YES | NO YES | NO
Can you.work under the following conditions:
1. Outside and INSIAE?......iiiiiiiiei e e eeane i 13. Working with hands in water?.....................
2. Severe heat?. ... 14. Occasional walking over rough terrain?..........
3. Severe Cold?. i 15. Slippery or uneven walking surfaces?............
4. Severe humidity?. . coiiiiiviriiiiiieeieei e 16. Around machinery with moving parts?..........
5. Severe dampness or chilling?............ocooiiienns 17. Around moving objects or vehicles?..............
6. Dry atmospheric conditions?.....cviviviviiirverneininens 18. Climbing ladders/scatfolding?.............co.oeins
7. SBVEIE NOISE? . ittt ieeaee i 19. Working below ground surface?...................
|
8. Constant NOISE? . ittt eieiinereneraeerieniens 20. Working alone?. . ...oiviiiviei .
9. DuUSTYy @tMOSPREIES? it iiiieeiiiieieaeieienrieieniaes 21. Working closely with others?..........ocoiviiin j "
)
|
10. Some exposure to fumes, smoke, or gases?....... 22. Protracted or irregular hours of work?.......... !
!
i
11. Some (incidental) contact with solvents, greases, 23. Commercial air travel?........cooeeiniiiis ‘
aNd 0i1S?...... e —I——J
24, Rotating ShiftS7.....coiivviriemeeeien e, l ‘v !
12. Some contact with laboratory substances or ‘ l
CRBMICAIS? it . |
25, NIGhTS? it e i i
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SECTION D - ADDITIONAL DETAILS

This space is for detailed answers to Sections A, B, and C. (Give section letter and item number.)

|
SECTION | SECTION
LETTER/TEM DESCRIPTION | LETTERATEM DESCRIPTION
NUMBER | NuUMBER

IF YOU NEED MORE SPACE, ATTACH ADDITIONAL SHEETS
SECTION E - CERTIFICATION BY APPLICAN

! certify that all the information | have furnished is correct to the best of my knowledge and belief.

DATE SIGNED (Month, Day, Year)

APPLICANT {Signature)

SECTION F - AGENCY USE DNLY

3. DATE (Month, Day, Year)

2. OTHER ACTION TAKEN

1. POSITION TO WHICH APPLICANT ASSIGNED

4. SIGNATURE OF APPOINTING OFFICER 5. OFFICIAL TITLE

6. ADORESS OF AGENCY

INSTRUCTIONS TO THE AGENCY

This document may be used in conjunction with or in lieu of a Certification of Medical Examination for positions whose physical requirements do not
exceed those identified on the questionnaire, and which may properly be evaluated by an appointing officer.

If, either as a result of replies on the document or a personal observation, the appointing officer believes the applicant is physically unable to do the
job or would create a hazard to himself, herself, or others, the appointing officer may require the applicant 10 undergo a medical examination. (The
examination may not be required solely on the basis of the applicant's age, sex, or other non job-related factor.) In addition, for positions having
unusual sight or hearing requirements, an appropriate specialized examination, at the Government's expense, may be required.

Agency official will;

1. Fillin "Title of Position Applied For” under "IDENTIFICATION OF APPLICANT".

2. Circle the item number of the questions, in each section, which will determine the applicant's physical ability to perform the duties of the
position. Circle ONLY those items which pertain to the physical requirements of the job, or in the case of Section C, the environmental factors.

3. After the applicant completes the statement, take appropriate action as indicated by the applicant's replies. A Federal medical officer should be
consulted when indicated by detailed replies.

4. In accordance with 5 CFR 339.306, the appointing officer is authorized to medically disqualify a nonpreference eligible. If the candidate is a
preference eligible, OPM must approve the agency's determination to pass over the preference eligible on that ground. The appointing officer
must request a medical examination. He or she must then submit the entire record (including the SF-78, Certificate of Medical Examination; the
MRP-5, Self-Certification Medical Statement; and the candidate's application and/or resume for Federal Employment, if available) with the SF-62,
Agency Request to Pass Over a Preference Eligible or Object to an Eligible, to the Office of Personnel Management for a decision.
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